FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J49154 02-23-2004 90031 021 ***150.00
1. Entity Mame
GILBERT, WALLACE, STEWART, MCGEE, STRAMEL &
SOWERS, P.A.
. eV AWMUV
Principal Place of Business Mailing Address
2040 VIRGINIA AVE. 2040 VIRGINIA AVE.
FT. MYERS, FL 33901 FT. MYERS, FL 33901
e R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
59-2745432 Not Applicable
Zie : Coun.lry Zin Country 5. Certiticate of Status Desired O ?g'gg]lﬁf:;“cna'
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Nama

MC GEE, BANIEL TODD _
2040 VIRGINIA AVE. Straet Address {P.0. Box Numbser is Not Acceptable)

FT. MYERS, FL 33901

City FI?I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsnt.

- Lo

SIGNATURE " ' "7 0 : T
. * Signaturs, (y:pad{or primed!:?ma of ngi‘slered agent and litle il Bppli[:fime. P [NOIE: Hegislaeq Aggnl Slgnal:’;(e reql:vi!‘eq mn rein‘sx‘amm . -: ] 7 o DATE .
B N S P Ty - — . PR -
£ " FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. 'Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution: '~ ‘-‘-‘a‘i'_‘lt Added to Fees
e QOFFICERS AND DIRECTORS @ * 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeT T | DvsT T T T T Doeee’ T fwe T | DPS ’ T TAThenge [ aduiion
NAME STRAMEL, DIANE E, NAME
STREET ADDRESS | 43 SE 20TH CT STREET ADDRESS
CINY-ST-2P* CAPE CORAL, FL 33990 CITY-ST-ZP _
TLE DPT 0 valste TILE DVYT HChange [ Addition
NAME MCGEE, DANIEL TODD NAME -
STREET ADORESS | 12717 SUMMERWOQD DR. STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 CITY-S7-2P
TITLE DV O Delete TiLE [ Change  [J Addition
NAME SOWERS, JAMES M NAME o )
STREET ADDRESS | 14570 MAJESTIC EAGLE COURT T ™= Y STREETADDRESS | ~° B ’ T
CITY-ST-21P FORT MYERS, FL 339121915 CITY-ST-ZP
TTLE [ pelete TITLE O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. . CITY-ST-2P .
wme " T o D Dloeee_ e [T L o oo Ocnenge [0 Agdion
NaMe NAME i -
STRECY ADORESS |, | . e T v oo v I STREET ADDRESS C e !
oiv-st-p ) ' T A Y ) - Sk '

12,"I'herebyy certily that the information’supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. § further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
" of the corporation or thé receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on &l chment with an address. with all other like empowered.

SIGNATURE: - &WQ Prao D-D0-0 Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytwme Phone #




